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POTENTIAL HAZARDOUS WASTE SITE

IDENTIFICATION AND PRELIMINARY ASSESSMENT

REGION

V
X

S I T E N U M B E R ( t o b m m m —
signed by Hq)

'J /fits'*I w I / fl f\v/ ~ f *

MOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information
submitted on this form is based on available records and may be updated on subsequent forms as a result of addi t ional inquiries
and on*site inspections.

G E N E R A L INSTRUCTIONS: Complete Sections I and III through X as completely as possible before Section II (Preliminary
Assessment). File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION
A. SITE NAME B. S T R E E T for other identifier)

C.

0
D. STATE

T / / .
E. ZIP CODE F. COUNTY NAME

G. OWNER/OPERATOR (il known)

I. NAME 2. TELEPHONE NUMBER

H. TYPE OF OWNERSHIP

| |l. FEDERAL [~~|2. STATE | |3. COUNTY ( |4. MUNICIPAL | |s. PRIVATE 6. UNKNOWN

!. SITE DESCRIPTION

J. HOW I D E N T I F I E D (i.e., citizen's complaints, OSHA citations, etc.) K. DATE IDENTIFIED
(mo., day, it yr.)

L. PRINCIPAL STATE CONTACT

1 . NAME

II. P R E L I M I N A R Y ASSESSMENT (complete this section last)

2. TELEPHONE NUMBER

EPA Region 6 Records Ctr.

A. APPARENT SERIOUSNESS OF PROBLEM

• j \. HIGH C~U. MEDIUM | |3. LOW NONE ( | 5 UNKNOWN
287330

B. RECOMMENDATION

[7] '• NO ACTION NEEDED (no hazard)

[ 1 3. SITE INSPECTION NEEDED
«. T E N T A T I V E L Y SCHEDULED FOR:

b. WILL BE PERFORMED BY:

[ | 2. IMMEDIATE SITE INSPECTION NEEDED
«. T E N T A T I V E L Y SCHEDULED FOR

b. WILL BE PERFORMED BY:

| | 4. SITE INSPECTION NEEDED (low priority)

C. PREPARER INFORMATION

I . NAME. Z. TELEPHONE NUMBER 3. D A T E (cno., day, i, yr,)

III. SITE INFORMATION
A. S>T E STATUS

Qj I • ACTIVE (That* Industrial or
municipal mt t am which are btilnf umed
tot wamte trmmtment, storage, or diapomat
on a continuing batlt, even II Infre-
quently.)

Q 2. I N A C T I V E (Those
te whic

wastes.)
\ich no longer reccir* S3. OTHER (specily):

omo sites that include such ineidents tike "midnight dumping" where
no regular or continuing u»9 of the eite tor waste disposal has occurred.)

B. IS GENERATOR ON SITET

Ql. NO I 2. YES (mpecily generator's four—digit SIC Code):

C. AREA OF SITE (In acres) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH. SPECIFY COORDINATES

t. L A T I T U D E (aeg.—mln.-sec.) 2. LONGITUDE (deg.—min.~*ec.)

E. ARE THERE BUILDINGS ON THE SITET

[3*- YES (specify): _£~_ < / ' J-
i/
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Confirmed From Front

IV. CHARACTERIZATION OF SITE ACTIVITY

''indicate the major site activltyfies) and details relating to each activity by marking 'X' in the appropriate boxes.

A.TRANSPORTER
X

B. STORER
X 1

C.TREATER D. DISPOSER

1 . FILTRATION 1. LANDFILL

2. SURFACE IMPOUNDMENT 2. INCINERATION 2. LANDFARM

S. BARGE 3. DRUMS 1. VOLUME REDUCTION 3. OPEN DUMP

4. TRUCK 4. TANK. ABOVE GROUND 4. RECYCLING/RECOVERY t. SURFACE IMPOUNDMENT

B. PIPELINE B. TANK, BELOW GROUND B. CHEM./PHVS. T R E A T M E N T B. MIDNIGHT DUMPING

6. O T H E R (tptcily): 8. O T H C R (mpectly): B. BIOLOGICAL TREATMENT «. INCINERATION

7. W A S T E OIL REPROCESSING 7. UNDERGROUND INJECTION

B. SOLVENT RECOVERY I. OTHER (apec/ryj:

9. O T H E R (spaclly):

E. SPECIFY DETAILS OF SITE ACTIVITIESjAS NEEDED

cV IJ C i

5 "T C.,1 , d -

V. WASTE RELATED INFORMATION
A. WASTE TYPE

Ql. UNKNOWN 2. LIQUID SOLID I 14. SLUDGE . GAS

B. WASTE CHARACTERISTICS

[ |1. UNKNOWN [ 12. CORROSIVE | J3. IGNITABLE | |4. RADIOACTIVE [~ls. HIGHLY VOLATILE

[~~|6. TOXIC [~17. REACTIVE | |fl. INERT [ J9. FLAMMABLE

[ |lO. OTHER (specify):

C. WASTE CATEGORIES
1. Are record* of waate* available? Specify itema such aa raanifvata, invftntoriea, etc. b«low.

2. Estimate the amount (specify unit of measurejof waste by category; mark 'X' to indicate which wastes are present.

a. SLUDGE b. OIL c.SOLVENTS d. CHEMICALS a. SOLIDS f. OTHER

AMOUNT

UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE " UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE

(I) PAINT.
PIGMENTS

(II OILY
WASTES

[I I HA LOG EN A TED
SOLVENTS

X
(I) FLYASH

X1 .LABORATORY
' PHARMACEUT.

121 METALS
SLUDGES

|(2)OTHERC«pecJ/V.) 12INON-H ALOCNTD
SOLVENTS

(21 PICKLING
LIQUORS

(2) ASBESTOS (2) HOSPITAL

O) OTHERf«paci/y;.-
1*1 CAUSTICS

(3) MIL LING/
MINE TAILINGS (31 RADIOACTIVE

(4) ALUMINUM
SLUDGE

(41 PESTICIDES 14)
FERROUS
SMLTG. WASTES

(41MUNICIPAL

ll«l OTHER(ap«clf>J:
(B)DYES/INKS . NON-FERROUS

SMLTG. W A S T E S

(8>C YANIDC
yyf

(7) PHENOLS

(SI HALOGENS

(•) PCB

( lO )METALS

(I I >OTHERfapecif>,)
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-. Corrtinued from Page 2 (
V. WASTE RELATED INFORMATION (continued)

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VI. HAZARD DESCRIPTION -/ '

A. TYPE OF HAZARD

1 . NO H A Z A R D

2. HUMAN HEALTH

, NON-WORKER
INJURY/EXPOSURE

4. WORKER INJURY

CONTAMINATION
"' OF W A T E R SUPPLY

CONTAMINATION
"' OF FOOD CHAIN

- CONTAMINATION
OF GROUND W A T E R

CONTAMIN AT'ON
•' OF S U R F A C E W A T E R

„ DAMAGE TO
FLORA/FAUNA

10. FISH KILL

CONTAMINATION
OF AIR

12. NOTICEABLE ODORS

13. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

IB. FIRE OR EXPLOSION

,. SPILLS/LEAKING CONTAINERS/
RUNOFF/STANDING LIQUIDS

., SEWER, STORM
7' DRAIN PROBLEMS

16. EROSION PROBLEMS

It. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

22. OTHER (*p»cily):

B.
POTEN-

TIAL
HAZARD

fmarfc -X')

C.
ALLEGED
INCIDENT
(mar* 'X')

^•P£ysj8£

D. DATE OF
INCIDENT

(mo.,a*y,yr.)

slS^Sft̂ t̂. :'f ••

E. REMARKS

AJ**' ̂  •""•;•'• • ̂ -S '̂̂ '-̂ î lb^Sî t̂ ilSfSSL? -̂'!
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~

p ^NT IAL HAZARDOUS W A S T E SITE

FINAL STRATEGY DETERMINATION IL oft vf _ v _ , —

Hile this form in the regionul Il.izardousW.iKtc Loc Kile and submit a copy to: U.S. Environmental Protect ion Aj-.L-ncy; Site Tracking
Sytte .; llozardous Wjjsle Enforcement Task Force (EX-335); 401 M St., SW. W.ir.hmKton. DC 20-160.

I. SITE IDENTIFICATION
A. SITE NAME

k , 1 C A & m ;f (l I

B. S T R E E T

C. CITY

O
O. S T A T E

r //
E. ZIP CODE

II. FINAL DETERMINATION
Indicate the recommended actionfsj and aeency(<es) that should be involved by mark ing 'X' in the appropriate boxes.

RECOMMENDATION
MARK ' X1

ACTION AGENCY

J T » T E L O C A L P R I V A T E

A. NO ACTION NEEDED

_
RE IEDIAL ACTION NEEDED. BUT NO RESOURCES AVAILABLE
(11 •*, complete Section III,)

C. REMEDIAL ACTION (11 y*m. complete Section IV.)

ENFORCEMENT ACTION (11 y»t, ipecily in Part E whether (fte ceie will be primarily
' m»ntged by r/i« EPA or t/ie 5(»(» mnd whmt trp* of en/orcemenf action it *nlicipated.)

E. RATIONALE FOR FINAL STRATEGY DETERMINATION

F. IF A CASE DEVELOPMENT PLAN HAS BEEN PREPARED. SPECIFY
THE DATE PREPARED (ino., d»y. * jr.;. •

G. IF AN ENFORCEMENT CASE HAS BEEN FILED. SPECIFY THE
DATE FILED (ma., dmy, & yr.)_

H. PREPARER INFORMATION

1. NAME .

<
I. TELEPHONE NUMBER 3 . O A T C (mo., d»r. * rr.

'-/ IH'. REMEDIAL ACTIONS ^TO BE TAKEN WHEN RESOURCES BECOME AVAILABLE

List all remedial actions, such as excavation, removal, ate. to be taken as soon us resources become available. See instructions
for a list of Key Words for each of the actions to be used in the spaces below. Provide an estimate of the approximate cost of the
remedy.

A. REMEDIAL ACTION B. ESTIMATED COST C. REMARKS

D. TOTAL ESTIMATED COST

EPA Fo,mT2070-S (10-79) Continue On Kevetst
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StPA POTENTIAL HAZARDOUS WASTE SITE IDENTIFICATION
» L <j I u N

Ico
NOTE: The i n i t i a l i d e n t i f i c a t i o n of a potential .lite or inc ident should not be in t e rp re t ed as a f i n d i n g of i l legal

activity or conf i rma t ion tha t an actual health or e n v i r o n m e n t a l threat exists. All i d e n t i f i e d sites will
be assessed under the EPA's Hazardous Waste Site Enforcement and Response System to determine if
a hazardous waste problem actually exists.

C. O W N E R / O P
1. NAME 2.TELEPHONENUMOER

H. TYPE OP OWNERSHIP (it Anown;

C] t. FEDERAL Q 2. STATE Q 3. COUNTY 4. MUNICIPAL Qs. PRIVATE Q 6. UNKNOWN

I. SITE DESCRIPTION

J. HOW I D E N T I F I E D ('.*.. cttinn'* eoerplainn, OSHA citttiont, tie.) K . D A T E I D E N T I F I E D
(mo,, dmy. tt. ?'•)

L. SUMMARY OF POTENTIAL OR KNOWN

M. PREPARED INFORMATION

I. NAME 2. TELEPHONE NUMBER 1. D A T E (mo.. d*r. 4

EPA Form 2070_a tJ-a


